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young, the child quite recovered without a bad symptom, and is now a
fine hearty little fellow-a living witness to the inadvisability of laying
down, I venture to think, dogmatic rules in surgery.

Whilst my pen is in my hand, for fear any rule of a like character
should be laid down for the other end of life, I may mention that the
following case occurred to me seven months before I operated on the
young child, in about as old a patient as I ever heard of as having
tracheotomy successfiully performed.

I was called by Dr. Holman of Reigate to see a clergyman, eighty
years of age, fast suffocating from a malignant mass in his larynx, who
desired relief of some kind. For private reasons, it was of great im-
portance that this gentleman's life should be prolonged. Viewing tra-
cheotomy as an operation always justifiable in these cases where death
appears imminent, I opened the patient's trachea, and had the satisfac-
tion of knowing that he lived in comfort, and was able to get about, for
more than three months after the operation.

Surely all cases must be decided upon their own merits; and I think
Mr. Jackson and the able men who supported his views must agree
with me that, if only one life can be saved, no hard and fast rule ought
to be laid down to guide us exactly at what age tracheotomy should or
should not be performed.

J. COOPER FORSTER, Surgeon to Guy's Hospital.
Upper Grosvenor Street, March 1871.

TRACHEOTOMY IN CROUP AND DIPHTHERIA.
IN a note under the above heading, Mr. Vincent Jackson, commenting
on my lecture on tracheotomy, suggests: " Perhaps Dr. Buchanan would
say how his first twenty-six operations tell for or against what, as I ven-
ture to think, ought to be considered a surgical law"; viz., that no one
ought to perform tracheotomy in a child under four years old. In order
to put my experience before the profession in a concise form, I beg to
subjoin the whole of my cases in the following table.
Cases of Tracheotomy performzed by Dr. George Buzcha;zan of Glasgouw.

CASE 1. Croup; aged 6. Cured.
II. Croup; aged 32. Death in three hours.
III. Croup; aged 3. Death immediately.
IV. Croup; aged iv. Death in sixteen hours.
v. Diphtheria; aged 2. Death immediately.

VI. Diphtheria; aged 2-. Death in six hours.
VII. Croup; aged I-2. Death in eight hours.
viii. Croup; aged 3. Death in twenty-four hours.
ix. Diphtheria; aged 4. Cured.
x. Diphtheria; aged 21. Cured.
XI. Diphtheria; aged i-. Death in twenty-four hours.
xii. Croup; aged 5. Cured.

XIII. Diphtheria; aged 22. Death in forty hours.
xiv. Croup; aged 5. Cured.
xv. Diphtheria; aged 5. Death in twenty-eight hours.
xvi. Diphtheria; aged 5a. Death in five days.
xvii. Diphtheria aged 6. Cured.
xviii. Diphtheria- aged 3. Death in four days.
xIX. Diphtheria * aged 3-2. Death in seven days.
xx. Diphtheria * aged 2. Death in five days.
xxi. Diphtheria aged 2f. Cured.
xxii. Diphtheria aged 6. Death in two days.
XXIII. Diphtheria; aged 5. Cured.
xxiv. Diphtheria; aged 8. Death in thirteen days.
xxv. Croup; aged I0. Death in six hours.
XXVI. Croup; aged 5. Cured.
XXVII. Diphtheria; aged 5. Death in five days.
XXVIII. Chicken-bone in glottis; aged 3. Death in two days.
xxix. Diphtheria; aged 7. Cured.
xxx. Croup; aged 5. Death in three days.
XXXI. Diphtheria; aged 5. Cured.
XXXII. Diphtheria; aged 2. Death in two days.
XXXIII. Croup; aged 2-. Death in two days.
XXIV. Diphtheria; aged 5. Death in six days.
xxxv. Croup; aged 9. Cured.
XXXVI. Croup; aged 4. Death in three days.
XXXVII. Diphtheria; aged 8. Death in eight days.
xxxiii. Diphtheria; aged 7. Cured.
XXXIX. Diphtheria; aged 7. Death in three days.

Total, 39. Results: 13 cures; 26 deaths= i cure in 3. Age, under
four years: I9 operations; 2 cures= I cure in 9. Four years and over:
20 operations; i i cures = I cure in 2.

GEORGE BUCHANAN, M.D., Surgeon to the Royal
Glasgow, March 1871. Infirmary, Glasgow.
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T. B. CURLING, Esq., F.R.S., President, in the Chair.

ON XANTHELASMA PALPEBRARUM, AND ITS SIGNIFICANCE AS A
SYMPTOM. BY JONATHAN HUTCHINSON, F. R. C. S.

THE author stated that his paper concerned the buff or yellow patches,
not very unfrequently seen near the inner angles of the eyelids, which
had been described by Dr. Addison under the name Vitiligoidea plana,
and which had been accurately figured by Mr. Wilson, Hebra, and
several other authorities. He preferred Mr. Wilson's name, because it
had reference simply to the very conspicuous colour of the patches, and
to their location; and because it involved no suggestion of similarity or
relationship to any other malady. For some years the author had been
engaged in collecting facts as to the clinical meaning of these curious
patches, in the hope of finding that their presence might furnish a clue
to their possessor's diathesis or state of health. More especially he
had wished to investigate the correctness of Dr. Addison's belief (founded
on but very few cases) that they were usually associated with disease of
the liver. The paper was based upon the narrative of about thirty
cases, and was illustrated by a series of coloured drawings. The chief
conclusions arrived at were summed up in the following propositions.
i. Xanthelasma never occurs in children ; whilst it is fairly common
in middle and senile periods of life. 2. In a large majority of cases,
its subject is not seriously ill, nor in any danger of becoming so. 3. In
a small proportion of very severe cases, jaundice and great enlarge-
ment of the liver are met with. 4. When jaundice occurs, it almost
always precedes the xanthelasmic patches. 5. The form of jaundice is
peculiar, the skin becoming of an olive-brown, or almost black tint,
rather than yellow, and the colour being remarkable for its long per-
sistence. 6. The enlargement of the liver may be very great, and that
it may subside, and the patient regain good health. 7. In many cases
in which there has been no jaundice, there is yet the history of frequent
and severe attacks of functional disturbance of the liver. 8. Xanthe-
lasma occurs more frequently in females than in males, the proportion
being two to one. 9. In all cases the xanthelasmic patches appear in
the eyelids first; and that not in more than about 8 per cent. do they
ever extend to other parts. IO. The patches invariably begin near the
inner canthus, and almost invariably on the left side. II. Xanthe-
lasmic patches are of little value for purposes of prognosis, being usually
the evidences of past rather than of coming disease. i2. It seems not
improbable that they may result from any cause which has induced re-
peated changes in the nutrition, and especially in the pigmentation of
the skin of the eyelids. Thus they occur to those who have been liable
to have dark areolke round the eyes, whether from " sick headaches",
ovarian disturbance, nervous fatigue, pregnancy, or from any other
cause. Hence their frequency in " bilious subjects", and in the female
sex. 13. It is probable that of the causes mentioned under which the
pigmentation of the eyelids may be disturbed, disorder of the liver is
the most powerful; hence the fact that the most extensive cases are
usually associated with hepatic disease.
The author stated, amongst other points, that when these patches are

seen on the eyelids, it is usually safe to suggest that their possessor has
been the subject, at some period of life, of very severe and frequent
sick headaches, and that in two-thirds of the cases this suggestion would
be confirmed. He added that he had met with some cases in which
some of the less usual evidences of disturbance of the nervous system in
connexion with sick headaches had also been observed. In one in-
stance, a man had been liable during his headaches to become tem-
porarily quite blind of one eye, and now and then of both ; and another,
a woman, was liable to sudden loss of muscular power in her arms.
Two cases were related of great enlargement of the liver, with " black
jaundice", both of which disappeared after a while. In one of these,
the patient became insane during the jaundice, but recovered after-
wards, and is now well, but with large patches of xanthelasma.
As regards the pathological anatomy of the patches, the author pre-

ferred to reserve his facts, which were as yet incomplete. He showed
drawings, however, to illustrate the important fact, not previously
noticed, that the patches sometimes show evidence of other changes in
the skin besides the accumulation of yellow material. Thus it is not
uncommon for sebaceous glands to become much enlarged, and plugged
by pellets of indurated secretion, blackened at the free extremity ; and
in one instance a number of large thin-walled serous cysts were de-
veloped. In these rarer forms of the malady, its real nature is usually



disclosed by the presence of some small spots of the characteristic buff
tint. It is also recognisable from the fact that, whether the disease be
cystic or sebaceous, the morbid conditions are arranged above and
below the inner canthus, in what might, for convenience, be styled the
xanthelasmnic positions. Like xanthelasma in its more typical forms,
they are also after a time accurately symmetrical.

Dr. HILTON FAGGE said that in a case of his, referred to by Mr.
Hutchinson, there was no evidence of disease of the liver; but the
patient was a bilious-looking person. In four successive generations
of the family, the same patches on the eyelids existed-all in dark
members of the family. He did not think it possible to draw an ab-
solute distinction between vitiligoidea plana and tuberosa. Dr. Pavy
had, in i866, brought forward a case of vitiligoidea tuberosa in which
the plain variety was also present. The patient afterwards came under
Dr. Fagge's care till she died. In this case, also, the woman said that the
disease began in the hands before the eyelids. The woman died of
hoemorrhage from the stomach; she had been improving very much,
and the tubercles had diminished, and, he believed, also the plain
patches. The liver was in a state of cirrhosis. The disease also affected
the mucous membrane of the mouth; it was found in the trachea and
larynx in his case.-Mr. SPENCER WATSON had had a case under his
care, in a woman aged about 40, of dusky complexion, and subject to
bilious attacks. She had pain and tenderness over the right side. On
the left eyelids were two buff-coloured patches; scarcely any on the
right side. She described, herself as seeing zigzags and coloured bows;
she was presbyopic, and a convex glass of eighteen inches focal length
enabled her to read with comfort. Where the sight is lost in connec-
tion with xanthelasma, there may have been an attack of glaucoma.-
Mr. R. B. CARTER said that the appearance of zigzags and wavy
rainbows had been suffered by many scientific writers, among whom
were the Astronomer-Royal, Dr. Wollaston, and, he believed, Helm-
holtz. It was a question whether it was connected with hepatic de-
rangement, or rather with disturbance in the brain.-Dr. SYMES
THOMPSON had seen one of Mr. Hutchinson's cases-that of a clergy-
man. The symptoms of jaundice were not dependent on obstruction,
but clearly on disturbance of the nervous function in the liver. The
urine was almost black; and yet some bile-acids were present in the
fleces. Recovery had been most complete in the case to which he had
alluded.-Mr. HUTCHINSON said that, in only two of the other cases
was there defect of sight; there was no glaucomatous complication.
He thought Dr. Fagge's case was as yet isolated as regarded recovery
from the disease. He did not assert that nearly all the cases had black
jaundice; but he believed that, considering the infrequency of black
jaundice, xanthelasma occurred out of proportion in persons affected
therewith. Perhaps there was less diversity between vitiligoidea plana
and tuberosa than he had suggested ; but for the present it would be
well to hold these apart. He would like to know the opinion of phy-
sicians as to recovery in cases of great enlargement of the liver. A few
cases of the kind had been described to him-one by Dr. Andrew
Clark.
ON CENTRAL AMERICA AS A RESIDENCE FOR CONSUMPTIVE PATIENTS.

BY JAMES WYNNE, M.D., GUATEMALA.
[Communicated by SPENCER WELLS, Esq.]

The object of this paper was to draw attention to the elevated table-
lands of the Pacific slope of tropical America, and especially of Guate-
mala, a city situated 5000 feet above the sea, in lat. I4 deg. 37 min. 32
sec. N., having a mean temperature of 66 deg. F. The climate was
that of perpetual spring; the air was tonic and invigorating, yet not too
stimulating. Consumption was very rarely met with; and phthisical
patients coming from a distance, if able to lead an open-air life, made
remarkable progress. Twelve cases were recorded. Of these four died,
five recovered, and three remained under observation. Ofthe fatal cases,
all but one were seen for the first time when the disease had reached a
hopeless stage. It was suggested that the value of the Central American
plateaux in phthisis should be tested by sending out twenty patients in
an early stage of the disease for a few years, or, better, for permanent
residence.

ASSOCIATION OF MEDICAL OFFICERS OF HEALTH.
SATURDAY, MARCH I8TH, I87,.

R. DRUITT, M.D., President, in the Chair.
Mr. COOPER of Westminster gave an explanation of his patent system
of Sanitary Road Watering. The mixture employed consisted of 40 lbs.
of the chlorides of calcium and sodium to 250 gallons of water. By it
ammonias were absorbed, noxious gases prevented from rising, evapora-
tion of the water was retarded, and moisture was abstracted from the
atmosphere.

Mr. LORD called attention to an apprehension that had seized upon
some timid minds that letters from small-pox patients were likely to
spread contagion-by post.-The CHAIRMAN and others considered such
a fear as groundless.

Mr. LIDDLE called attention to the new Building Act, which, he con-
sidered, contained several important improvements, but left some things
ambiguously worded. Among the provisions were, that the rooms
should be ventilated from the outside, and that there should be an open
space one hundred square feet in the rear of each house. Mr. Liddle
contended, however, that the space ought to be " exclusively belong-
ing to each house". After some further criticism of portions of the Act,
Mr. Liddle, in conclusion, expressed an opinion that all the Building
Acts ought to be consolidated into one.-After a discussion, in which
Mr. W. H. Michael, Dr. Tripe, Dr. Gibbon, Dr. Ross, and the Pre-
sident, took part, Mr. Liddle moved and Mr. Lord seconded, " That a
committee of the whole Association be appointed to consider the new
Building Bill." The motion was carried.
The PRESIDENT read a paper on the Report of the Royal Sanitary

Commission as affecting Medical Officers of Health. It was satisfactory
to find in the Report that none of the defects shown to exist were trace-
able to failure on the part of medical officers of health. The present
law was condemned as incomplete, confined, and contradictory. The
local authorities were found to be too numerous and too apathetic, and
the existing central authorities undermanned and underarmed. To re-
medy these evils, it was proposed that all conflicting jurisdictions should
be abolished, and that there should be only one sanitary authority in
each place; that in places where there were either a Town Council,
Improvement Commissioners, or Local Boards, such boards should be
the authority; in all other places the Board of Guardians; that the
Boards of Guardians should themselves undergo such modification as
would insure their efficiency, thus securing at the same time a better
system of Poor-law relief, which, the Report acknowledged, was closely
connected with the subject in question. The Report recommended the
Poor-law medical officers as specially fitted to be medical officers)i
health. In large towns, however, and other places where the guardians
were not to be the sanitary authority, the Report recommends that tht
appointment of medical officers of health should be distinct from those
of the unions; and that in those cases the mutual relations of the medi-
cal officers of health and the Poor-law union officers should be arranged
by the local authorities, with the approval of the central authority; and
that the medical officers of health should not be removable without the
sanction of the central authority. The chief innovation in respect of
the duties was that the officer of health should report to the central
authority, and that he should inquire into the cause of death in all cases
not otherwise medically certified. Many coroners' inquests would pro-
bably be thereby rendered unnecessary. The Commissioners proposed
that forms of returns relating to health should be sent out from the cen-
tral authority, to be filled up by the medical officer of health, suclofficer
being empowered to call for returns from the Registrar of Births and
Deaths, from nuisance inspectors, and others, in order to make his re-
port as complete as possible. The importance of a registration of sick-
ness was acknowledged, and it was recommended that at first all exist-
ing returns should be fully utilised by being forwarded to the central
authority, and by being worked up by them. The Commissioners ad-
vised that inducements should be held out to encourage the study of State
medicine in all its aspects.-The President said it seemed to him to
be regretted that superior officers of health throughout the country, who
had discharged their duties intelligently and efficiently, would be ren-
dered so dependent on the central authority that they would not be
likely to continue in office. He hoped provision would be made in the
course of the Bill so that the services of these eminent men might be
preserved.-Mr. MICHAEL traced the history of the Sanitary Commis-
sion from the time when it was pressed upon the Government by the
Joint Committee of the British Mledical Association and the Social
Science Association, and considered the Report unsatisfactory, because
the whole scope of the Commission had been changed, the metropolis
had been excluded, and the men who urged the appointment of the
Commission had not been asked for their information. He considered
the appointment of Boards of Guardians as the sanitary authority quite
a retrograde step. The medical officer of health ought to have a district
and a salary large enough to make him independent of private practice.
He ought also to have such powers given him as to be able to order the
carrying out of improvements, undeterred by the small cottage proprie-
tors who sat on these boards, and were the chief obstructors of all sani-
tary improvements.-Dr. HARDWICKE considered that improvements
might be made in the Coroner's Court by which many inquests now
held might be avoided.-The PRESIDENT said that many of the Poor-
law medical officers were not in such an abject position as represented
by Mr. Michael. For his part he would like to see the title of " Poor-
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law" altered and some new name adopted, such as " assistant of public
health". In this capacity we might have men to take medical assistance
to the poor and to have care of the general health.-After some further
discussion, in which Dr. Ross, Mr. Liddle, Dr. Gibbon, and others took
part, the meeting separated.

MEDICAL SOCIETY OF LONDON.
MONDAY, FEBRUARY 27TH, 1871.

JOIIN GAY, Esq., President, in the Chair.
MR. BARNES showed the Larynx of a man, aged 67, who had been ac-
cidentally choked by swallowing a piece of orange. Some time pre-
viously he had had an apoplectic fit, and the impression of his friends
was that he had been seized with another. On opening the trachea,
ho.wever, the piece of orange was found completely blocking up the
entrance to the larynx. No further examination of the body was made.
Mr. ERASMUS WILSON read a paper on Lichen Marginatus-the

Lichen circumscriplus of Willan. Diagrams were handed round, show-
ing the concentric rings and segments of rings which the disease formed.
The disease was an inflammatory affection of the follicles. A cluster of
follicular papille formed the ring a line or two broad. It had a ten-
dency to spread in a serpiginous way. There was usually severe itch-
ing, and, in some cases, a gummy exudation. The details of two cases
were given by Mr. Wilson. One was that of a man who had the dis-
ease chiefly about the perineum, and who seemed to have recovered
under a course of mercurial inunction and tonics. The other, a most
inveterate case, occurred in a lady, affecting the whole body. Tempo-
rary improvement only was obtained. The disease was known as the
I)artre of Hindostan, or Indian rinigworm; it prevailed also in China;
and Mr. Wilson had had put into his hands by Mr. Gay, a communication
from Mr. Thomas Powell, medical missiolnary in the South Pacific
Islands, an account of the disease as it was met with in the island of
Samur, having been imported thither by two men who arrived in a
boat from one of the neighbouring islands. Mr. Powell had called it
Herpes Desquamans. Lately, Mr. Powell had discovered an insect of
the family Muscid(z in all stages of development on the skin of persons
attacked. The application of the tincture of iodine had been useful in
two or three cases. Mr. Wilson considered the disease to lie between
eczema and lichen rubra; and Willan regarded it as an eczema; but, as
follicular inflammation was the pathognomonic character of the disease,
it seemed to Mr. Wilson more allied to lichen, and hence he called it
lichen marginatus. In speaking of treatment, Mr. Wilson alluded to
the experience of Mr. Nicholson, with whom he agreed as to the value

and mules in the valley of the Borne in Savoy, and was reported upon
by Professor Papa, in which a disease similar to that in the present
cases was observed to be communicated to man from the horse. Bazin
had also noticed the same occurrence. He remarked, however, that
the transmission of tinea from the ox and calf to man was common
enough. The seven cases illustrated the fact that ringworm of the sur-
face varies considerably in aspect, according to the amount and rapidity
of growth of the fungus, from a mere erythematous desquamating patch
(so-called parasitic pityriasis) to a pustulating surface resembling and
liable to be mistaken for an eczema; the two extremes being connected
by transitional forms, represented by an abortive herpes, a well-marked
herpetic patch, or a desquamating circular area bounded by an herpetic
edge ; the occurrence of so much effusion as is necessary to produce
herpetic vesicles being dependent upon the amount of irritation set up.
Veterinarians who asserted that " ringworm" was common in the horse,
and might be communicated to man, had not brought forward any
proof that the disease which they styled " ringworm" was really para-
sitic, and he had no doubt that many non-parasitic eruptions of ani-
mals were classed under that term. The disease in the white pony re-
ferred to was, as proved microscopically, undoubted tinea tonsurans.
Dr. Fox replied to Mr. Erichsen, that there is no difference in the
character of the fungus in man as compared with that of the horse, ex-
cept that in the latter it is more luxuriant.-Dr. DUFFIN had seen two
or three years ago a similar fungus affecting three children: it had
been derived from a cat. He thought that the variety, M1arginatum,
which occurred on the scrotum and nates, might perhaps be due to riding
on horseback. -Mr. Cox remarked, that the disease was amenable to
treatmelnt. Mercury, carbolic acid, or any astringent, was sufficient to
cure the disease; in the more obstinate cases, iron and arsenic. It was,
he thought, common in its communicability to man. The grooms used
the same remedy for themselves as for affected horses. Mr. Cox referred
to a practical experiment in which Mr. Nettleship had produced the
disease artificially in llis own arm.-Mr. PRITCHARD had never seen a
case like those shewn affecting the horse, neither had he seen a case of
skin-disease communicated from horse to man.-Mr. COOPER FORSTER
said that he had had a horse which became covered with ringworm,
and both groom and boy became affected with a similar eruptiotn.

MEDICO-CHIRURGICAL SOCIETY OF EDINBURGH.
WEDNESDAY, MARCH IST, I871.

J. H. BENNETT, M.D., F.R.S.E., in the Chair.

of inunction of mercurials, while tonics and the ferro-arsenical mixture DR. JOSEPH BELL showed a patient who had suffered from a very ex-
were given internally. -Dr. TILBURY Fox had seen the disease prior tensive Wound of the Fore-arm. A fowling-piece, which was being
to the papillary stage. The term lichen marginatus would embrace all handed to the patient when shooting, went off within a few inches of his
forms of Indian ringworm. Friction with a mixture of iodine and right hand. The charge struck the palm of the hand, blowing away
olourless oil of tar had proved a good plan of treatment in his hands. the annular ligament, and exposing and partially destroying the super-

ficial layer of flexors. The ulnar artery and nerve were shot away, and
the radial artery was exposed. Half of the front of the fore-arm was

CLINICAL SOCIETY OF LONDON. deprived of skin. The case was treated from the first by the antiseptic
FRIDAY, MIARCH IOTH, 1871. method. No putrefaction took place. In six weeks the patient was
E. EICHEN,Esq, Vce-Pesient intheChair. made an out-patient, and he now has a very useful arm, with free move-

J. E. ERICHSEN, Esq., Vice-President, in the ments of all the fingers, exept the little one, which cannot be com-
DR. TILBURY Fox showed cases of extensive and severe Ringworm pletely extended. The transverse diameter of the metacarpal portion
of the arms and hands in seven men, in whom the disease had con- of the hand is diminished in size.
tracted from a white pony whose body was studded over with patches Dr. STEPHENSON read a paper on the Action of Mercury in Chil-
of Tinea Tonsurans, having analogous characters to those seen in dren. He remarked that recent physiological experiments tended to
ordinary ringworm of the scalp. The disease occurred onlv in those prove that mercury had no direct stimulant action on the biliary secre-
men who had groomed the pony; in three men brought to Dr. Fox by tion; but, so long as these experiments were made only on healthy
Dr. Drage, of Hatfield, and who were the ordinary grooms of the organs, they could never demonstrate that it had no effect on the patho.
owner of the pony; and in four others, attendants of the Royal Veteri- logical conditions which were interfering with the performance of the
nary College, where the pony had been sent for treatment. The patches function, and the result of such experiments would never overturn its
of ringworm were chiefly in the front of the arms; they were large, use after the manner of a rational empiricism. An analysis of its action
more infiltrated than usual, anid, in one case, markedly herpetic. In in the intestinal affections of children showed that its good effects could
one of the other cases the central portions of the circular patches were be explained on other grounds than its mere cholagogue action ; and,
studded with minute pustules. Dr. Fox attributed the severity of the although this theory of its action was erroneous, mercury was still of
disease to a large amount of fungus of a very luxuriant kind being sown service. Its use, however, should be limited almost wholly to its action
at one time upon the arms of the men. In one man parasitic sycosis as an occasional purgative. When given to produce its constitutional
was produced. Hairs taken from the pony, exhibited under the micro- effects, the constitutional type or diathesis greatly determined its action.
scope, were seen to be ensheathed in spores and mycelial threads, both It was in subjects most liable to those external diseases where mercury
of which invaded the shaft of the hair; and scales taken from a patch was of service when applied externally, that internal affections were
on the arm of one of the men were also placed under the microscope, most likely to be amenable to its constitutional use. From the consi-
and showed the mycelium of the fungus, which Dr. Fox pronounced to deration of its internal use, illustrated by cases, the following con-
be the trichophyton, sprouting in all directions throughout the epithe- clusions were drawn. i. Mercury may be employed to influence the
lial scales. Dr. Fox had never before seen the transmission of ring- constitution without any injurious effect on the general health. 2. To
worm from the horse to man, nor had Professor Spooner in his forty obtain its therapeutic action, it is not necessary to produce its visible
years' experience; but an epidemic occurred some years amongst horses physiological effects; it becomes injurious so soon as these are mani-
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fested. 3. It is an error to suppose that children are less susceptible to
its influence than adults; its effects are not to be looked for in its action
on the mouth, but in its depressing effects and in deterioration of the
blood. 4. It should be used only so far as is necessary, and in order to
stimulate the nutritive changes in the tissues, not in the character of the
constituents of the blood: for this purpose it should be used as a whip
or spur only-that is, occasionally and at intervals, not continuously
throughout the whole course of the disease. 5. Its use in modifying
acute inflammatory action is very limited, and requires further observa-
tion; but there is no question as to its power over the products of in-
flammation, in starting the processes of resolution and absorption where
these have been arrested ; and, where other remedies fail in producing
a change on morbid nutrition, it does in certain cases succeed in pro-
moting a return to healthy action. 6. No number of cases improperly
treated by mercury, no number of " constitutions shattered by its abuse",
no number of instances where disease has been cured without it, can in
any way invalidate the results of its effects, where it has cured where
other remedies have failed, or lessen in any measure the position here
defended of a judicious use of the medicine. In infantile syphilis, the
author had the greatest confidence in the good effects of mercury, but
limited its use, as in other diseases, and stopped it whenever ameliora-
tion in the symptoms was observed, renewing it if necessary, and not
giving more than one or two grains of grey powder daily for a fortnight.
-Dr. GEORGE BALFOUR remarked on the interesting and practical
nature of the paper, and agree(d with the author's views on the treat-
ment of chronic cases of pneumonia with mercury.-Dr. BENNETT had
considerable difficulty in criticising a paper which discussed such im-
portant topics, containing as it did much assumption and little fact.
What the author understood by " rational empiricism" he did not know;
but, for his own part, he would define it as experimental therapeutics,
based on a knowledge of anatomy and physiology. Dr. Stephenson
maintained that mercury was not a cholagogue, and had no influence
whatever in causing bilious stools in children. He also maintained
that jaundice in children yielded to the simplest treatment. As he (Dr.
Bennett) agreed with the author on these points, he need not dwell
upon them. But Dr. Stephenson supported the ideas of those who
maintained calomel to be a sedative, and had stated that eight or ten
grains of calomel in an adult, and three or four grains in a child, when
mixed with sugar and placed on the tongue, at once checked obstinate
vomiting. In India much larger doses, viz., thirty grains, had been re-
commended as a sedative in dysentery and cholera. He (Dr. Bennett)
believed such practice to be of no benefit, but, on the contrary, to be dan-
gerous. If placed on the tongue and not swallowed, mercury was likely
to produce violent stomatitis and salivation, such as occurred in the man
Holden, whom he had presented to the Society at a former meeting.
Dr. Stephenson also supported the employment of mercury in the syphilis
of young infants. He (Dr. Bennett) did not consider it to be of any ser-
vice in such cases, nor in those of diphtheria. Further, Dr. Stephenson
called it a stimulus to the tissues, said it acted as a whip or spur in
chronic inflammatory diseases, and had gilen three cases as ex-
amples. They were quite insufficient to support such a proposition,
which if extensively followed would, in his opinion, be productive of
great mischief. Dr. Stephenson had stated that mercury increased cell-
growth and caused proliferation of cells. But did he possess any facts
or series of preparations capable of supporting this assertion? Such
an idea also appeared to be opposed to what was said in the first part of
the paper; viz., that it caused anaemia and destruction of tissue. What
was at present required in therapeutics was an effort to distinguish be-
tween the supposed action of remedies and the spontaneous cure of dis-
eases. Wherever this in recent times had beencarefullycarried out, it had
been shown that in many diseases violent remedies, such as bleeding and
mercury, were opposed to a rapid recovery. He referred to the dimin-
ution in the mortality and duration of pneumonia, since antiphlogistics
had been abandoned; and hoped before long to convince the Society,
by a tabular view of cases, comprising the bad as well as the good ones,
that in hepatic disorders mercury could only be considered as useless or
injurious.-Dr. ANGUS MACDONALD agreed with much that Dr. Ben-
nett had said; but, though he set out in practice a pupil of Dr. Bennett's,
with a profound scepticism as to the use of mercury, he found himself,
by experience, compelled to use it in many cases, from having seen the
advantage of its use. -Dr. GEORGE BALFOUR, in answer to Dr. Ben-
nett, showed that mercury, in acting as a destructive agent on tissue,
acted chiefly on new and morbid tissue, and by its destructiveness did
good. He also pointed out how large doses of calomel acted as mere
irritant purgatives, and were not absorbed, while very small doses were
absorbed by the system.-Dr. STEPHENSON, in reply, stated that, in
his opinion, Dr. Bennett had not appreciated the points illustrated by
his cases; and that Dr. Bennett did not distinguish between the use and
the abuse of a remedy.

PATHOLOGICAL SOCIETY OF DUBLIN.

SATURDAY, FEBRUARY 25TH, i87I.
HENRY KENNEDY, M.B., Vice-President, in the Chair.

DR. EAMIES exhibited a Liver which had undergone Cirrhosis. The
specimen was removed from the body of an old pensioner, who had
served in India, and had, while there, contracted habits of intemper-
ance. He subsequently was much troubled with piles. When admit-
ted to hospital, the patient complained of frequent vomiting, and his
abdomen was greatly swollen, its circumference on a level with the um-
bilicus being thirty-seven inches. The urine was scanty and loaded
with urates. There was considerable splenic enlargement. Paracen-
tesis was performed with the aid of the pneumatic aspirator, and was
followed by marked improvement in the symptoms. The recurrence of
the ascites was met by repeated tappings-four in all, under which the
splenic tumour gradually diminished in volume. After the patient's
death, the liver was found to be greatly cirrhosed; its capsule was ad-
herent, and traces of a remote attack of peritonitis appeared here and
there throughout the abdomen. The walls of the stomach were thick-
ened, while its cavity was lessened.

Dr. EAMES also showed the Abdominal Viscera of a man who died
with symptoms of Ur,iumic Poisoning consequent on protracted renal dis-
ease. The earliest indication of the malady-swelling of the feet-de-
clared itself three years ago. Six months later, the urine became "like
porter," and violent attacks of gastralgia, which were invariably followed
by vomiting of a dark liquid, set in. The urine increased in amount until
the average quantity passed in twenty-four hours was as much as I20
ounces. The specific gravity was ioio; the fluid was highly albuminous,
and contained broken tube-casts and epithelium. On one occasion,
I49 ounces were passed in twenty-four hours, having a specific gravity
of ioo8. Finally, the patient caught cold; the quantity of urine fell to
twenty ounces, the density being ioI 2, and coma rapidly supervened.
The kidneys had undergone amyloid degeneration; they weighed three
ounces and a half each, and were hard and dense, with their capsules
adherent. The liver was forty-eight ounces in weight, and was " car-
nified."

SURGICAL SOCIETY OF IRELAND.
FRIDAY, MARCH 3RD, 1871.

ALBERT J. WALSH, Esq., President, in the Chair.
MR. H. G. CROLY read a paper on some cases of what he regarded as

acute Idiopathic Glossitis. The treatment he placed most reliance on

consisted in the making of very free incisions in the tongue In addi-
tion to such cases as had occurred in the author's own practice, he
alluded to several, the notes of which had been sent him by Drs.
Barry and Leeper. These gentlemen had also practised the treatment
already mentioned with successful results.-Mr. B. W. RICHARDSON
considered that glossitis was by no means a rare disease. He gave an

interesting account of the literature of the subject, which dated back as

far as the year 1740. -A long discussion ensued, in which Messrs. Har-
grave, Tuffnell, Stapleton, Fleming, White, and Drs. H. Kennedy,
Benson, and Mr. F. Porter took part.

Mr. MORGAN exhibited a contrivance for use in the palliative or
almost radical treatment of Varicocele of the Cord, after which the
meeting adjourned to the 24th instant.

WEST KENT MEDICO-CHIRURGICAL SOCIETY.

FRIDAY, MARCH IOTH, 1871.
EDWARD CLAPTON, M.D., F.R.C.P., President, in the Chair.

DR. H. CHARLTON BASTIAN, F.R.S., read a paper on The Mode of
Origin of Bacteria, and on the bearings of this question upon the
Science of Medicine. After alluding to our imperfect knowledge con-
cerning the mode of origin of many of the lowest kinds of organisms,
he discussed the various views which are at present held concerning
the nature and origin of bacteria. Their modes of reproduction and
origin, were spoken of under the following heads: Homogenesis: a.
direct; b. indirect (Hallier); i. Heterogenesis ; 3. Archebiosis. The
question of their origin de novo (Archebiosis) was intimately associated
with another problem, as to the cause of fermentation and putrefaction.
The evidence on this subject was very decisive. The author then alluded
to the bearings of the facts concerning the heterogenetic origin of bacteria
upon many problems in medicine, and briefly indicated how much what
he considered to be the untenable " germ-theory" of disease was de-
pendent upon doctrines of fermentation, such as had been advocated by
Pasteur.
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